Background: Hospitalization of infants with congenital anomalies to undergo surgery is extremely stressful for their family members, particularly their parents. The resultant stress can negatively affect parents' self-confidence. Objectives: The aim of this study was to examine the correlation of perceived nursing support with stress and self-confidence among the mothers of infants with congenital gastrointestinal anomalies. Methods: This correlational study was conducted in June-November 2015 on 120 mothers whose infants were hospitalized due to congenital gastrointestinal anomalies in the surgical ward of Tabriz teaching children's hospital, Tabriz, Iran. Data were collected using a demographic questionnaire, the Nurse Parent Support Tool, the Parental Stress Scale, and the Parenting Confidence Scale. Spearman's correlation analysis was used to assess the correlation of perceived nursing support with stress and self-confidence. Results: Mothers perceived high levels of communicational-informational nursing support and low levels of emotional nursing support. Perceived nursing support had positive correlations with stress (r = 0.22; P = 0.013) and self-confidence (r = 0.35; P < 0.001). Conclusion: Although the mothers of infants with congenital gastrointestinal anomalies receive adequate communicational-informational nursing support, their perceived emotional nursing support is inadequate. Therefore, neonatal care nurses need to provide the mothers with comprehensive support and adopt strategies to alleviate their concern.
Introduction
T he birth of an abnormal infant is considered as a crisis for the family. [1] Resultant parental stress can disturb parent-infant attachment and relationship and discourage parents' participation in child care. [2, 3] The level of stress is higher in families whose infants need surgery. [4] Besides, after the surgery, parents experience added stress due to different wires, tubes, drains, and equipment connected to their infants. [5] Infants with congenital anomalies are usually hospitalized in neonatal intensive care units (NICUs). Parents' psychological reactions to NICU hospitalization include fear, anxiety, and loss of self-confidence. [6] Parents' low self-confidence undermines their abilities to effectively cope with stressors and appropriately care for their infants. [7] In order to reduce parents' stress and boost their self-confidence, nurses need to provide them with adequate support and training. [5] Previous studies proved the positive effects of nursing support on stress and coping with stress among the parents of preterm infants hospitalized in NICUs. [8] [9] [10] However, sometimes parents may not receive the necessary support. A study showed that parents did not receive adequate support from healthcare providers during their infants' hospitalization. [11] Other studies also reported that the weakest type of healthcare providers' support for parents was related to the self-confidence area. [12, 13] Moreover, it is still unknown whether nursing support can affect stress and self-confidence among the mothers of infants who suffer from congenital anomalies.
Objectives
The aim of this study was to examine the correlation of perceived nursing support with stress and self-confidence among the mothers of infants with congenital gastrointestinal anomalies (CGA).
Methods
This correlational study was conducted from June to November 2015. Study sample consisted of 120 mothers whose infants were hospitalized due to CGA in the surgical ward of Tabriz teaching children's hospital, Tabriz, Iran. Mothers were included if they had no history of antidepressant or tobacco use and their infants did not suffer from chromosomal abnormalities.
Sample size was estimated using the results of a pilot study, in which thirty mothers completed study questionnaires and then, pairwise correlations were examined between study variables. After that, with a type I error of 0.05 and a power of 0.8, sample size was calculated for each pairwise correlation coefficient. The largest sample size was related to the coefficient of the correlation between stress and perceived nursing support (r = 0.60) and was equal to 120. Figure 1 shows the sample size estimation formula.
For data collection, each mother was interviewed in a quiet and private room two to four days after infant's surgery using the following four tools. The first tool was a demographic questionnaire with items on mother's educational status, number of children, age, and employment status, father's employment status, family income, and infant's gender, age, length of hospital stay, and type of surgery. The second tool was Miles and colleagues' Nurse Parent Support Tool (NPST). This tool measures support received from nursing staff through 21 items in the four domains of emotional support (3 items), communicational-informational support (9 items), self-esteem support (4 items), and quality care support (5 items). The items are scored using a five-point Likert scale as follows: 1: "Almost never"; 2: "Rarely"; 3: "Sometimes"; 4: "Often"; and 5: "Almost always". Therefore, the total score of the tool can range from 21 to 105. [14] The third tool was Berry and Jones' Parental Stress Scale, which measures parental stress via eighteen items. Scoring of the items is performed on a five-point Likert scale on which 1 stands for "Strongly disagree", 2 for "Disagree", 3 for "No comment", 4 for "Agree", and 5 for "Strongly agree". The total score of the scale is 18-90. [15] The fourth study tool was Karitane Parenting Confidence Scale. This scale measures mother's self-confidence in infant care via fifteen items. The items are scored on a four-point Likert scale as follows: 1: "No, hardly ever"; 2: "No, not very often"; 3: "Yes, some of the time"; 4: "Yes, most of the time". The range of the total score of this scale is 15-60. [16] The validity and reliability of the Nurse Parent Support Tool had already been assessed and approved in earlier studies with Cronbach's alpha of 0.96. [12, 13] The stress and the self-confidence measurement tools were translated in this study into Persian. The validity of the translation was assessed by an English language expert. Moreover, the content validity of the tools was assessed and approved by ten experts. The reliability of these tools was assessed through the internal consistency method which resulted in Cronbach's alpha values of 0.73 and 0.87, respectively.
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Data analysis
Data analysis was performed via the SPSS software v. 13.0 (SPSS Inc., Chicago, IL, USA). Spearman's correlation analysis was used to assess the correlation of perceived nursing support with stress and self-confidence at a significance level of less than 0.05.
Results
The mean of infants' age was 7.56 ± 1.45 days. Most of the infants were male (62.5%) and singleton (92.5%) and were hospitalized in neonatal care wards (55.8%). The remaining 44.2% of infants were hospitalized in NICUs. The most common cause of surgery was esophageal atresia (23%). The mean of mothers' age was 28.71 ± 5.74. Around 85% of them were housewives, 27.5% had secondary diploma, 70% reported their husbands as their main source of support in the family, and 84% reported nurses as their main source of support in hospitals. Table 1 shows the mean scores of stress, self-confidence, and perceived nursing support and its domains. The highest perceived support was respectively related to the communicational-informational and the quality care domains of support, while the lowest perceived support was respectively related to the emotional and the self-esteem domains.
Perceived nursing support was positively correlated with stress (r = 0.22; P = 0.013) and self-confidence (r = 0.35; P < 0.001). In other words, stronger perceived nursing support was associated with higher levels of stress and self-confidence.
Discussion
Study findings revealed that the mean score of mothers' perceived nursing support was above the possible mean score of the NPST. Moreover, the highest levels of support were respectively related to the communicational-informational and the quality care domains, while the lowest levels of support were respectively related to the emotional and the self-esteem confidence. Previous studies also reported the same findings. [12, 13] Perhaps, from the nurses' perspective, the importance of support related to the communicational-informational domain was more than support related to the emotional domain.
In this study, the mean score of mothers' stress was above the possible mean score of the Parental Stress Scale. A study in Malaysia also showed that the level of stress among the mothers of abnormal infants was greater than the mothers of healthy infants. [17] These findings highlight that the mothers of abnormal infants suffer from high levels of stress and therefore, needs higher levels of support not only from their families, but also from nurses and special supportive and counseling systems.
Study findings also revealed that greater perceived nursing support was associated with greater maternal stress. The highest and the lowest levels of support in the present study were related to communicational-informational and emotional support, respectively. These findings highlight that communicational-informational support without adequate emotional support can significantly increase maternal stress. Previous studies also showed that giving information about the infants' disorder (i. e. congenital anomalies) increases the parents' anxiety and give them a sense of frustration. [18, 11] Moreover, giving information to mothers who had little information about their infants' problems was found to cause them high stress. [19] Accordingly, along with communicational-informational support, the mothers of infants with congenital anomalies also need strong emotional support in order to effectively cope with their stress and problems. [20] Another finding of this study was that the mean score of mothers' self-confidence was greater than the possible mean score of the Parenting Confidence Scale. However, a study on 83 mothers of children with behavioral problems showed that they had low self-confidence. [21] This contradiction may be due to the differences between these two studies in terms of their samples, the levels of perceived nursing support, and other factors.
We also found that mothers with greater perceived nursing support had greater self-confidence in their infant care ability. An earlier study also revealed that nurses' support for mothers during the acute phases of their children's illnesses significantly increased their self-confidence in caring for their children at home. [22] Similarly, other studies reported that nursing support increases parents' self-confidence. [23] [24] [25] [26] The positive relationship of nursing support related to the communicational-informational and the quality care domains with self-confidence can be attributed to the probable positive effects of nursing support on mothers' competence for child care, because providing appropriate information and care increases parental self-esteem in doing parental role.
Our findings also showed that the lowest mean score of nursing support was related to emotional support. Therefore, future studies are recommended to assess nurses' attitudes towards providing emotional support to the mothers of infants with congenital gastrointestinal anomalies. Moreover, due to the limited number of eligible infants, we conducted the present study on the mothers of infants with different types of gastrointestinal anomalies. Accordingly, comparing maternal stress among the mothers of children with different anomalies can be another area for investigation. In addition, the study was conducted on a small sample of mothers; thus, replicating the study on larger samples is recommended. Furthermore, while maternal stress and self-confidence for infant care can be affected by different types of support (including family, social, medical, and peer supports), the present study only assessed the correlation of nursing support with stress and self-confidence. Therefore, future studies are recommended to assess the correlations of the other types of support with stress and self-confidence among the mothers of infants with congenital anomalies.
Conclusion
This study suggests that the mothers of infants with congenital gastrointestinal anomalies do not receive comprehensive nursing support. In other words, the support they receive is mainly communicational-informational and rarely emotional. Although communicational-informational support may -to some extent-increase parental self-confidence; however, high levels of information along with lack of emotional support might amplify maternal stress. Therefore, in order to reduce maternal stress, nurses need to provide mothers with comprehensive support which includes emotional support, communicational-informational support, self-esteem support, and quality care support. Moreover, nurses can increase mothers' self-confidence through actively engaging them in the process of child care.
